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CORPORATION O e marrin FILED
ANNUAL REQPORT i Secrtar of o Jul 15,1999 8:00 am
199 oy, DIVISION OF CORPORATIONS S
ecretary of State

DOCUMENT # p9g8000064065 .// 07-15-1999 90003 042 ***150.00

1. Corporation Name

GATOR HAMMOCK CORPORATION

TIREIERD UK FUERD DRI WONER WRED DRITE DA 300 RO ARUR I anim

Principal Place of Business Mailing Addrass

25 5. HWY. 29
FELDA FL 33930-3360

DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualified i

' 07/20/1998
2. Principal Place of Business 2a. ;uifiling Address 4. FE}N ar Applied For
;‘ E‘ L O 2 eE O)( 36 O Zﬁ 0 %?M Not Applicable
ite, Apt. #, efc. ite. Apt. #, etc. ’ 4 i
Suite, fpt. #, etc Suite. Apt # ete 5. Certificate of Status Desired D —-587 hs- Add_ltlonai
22 ;} Fee Required
City & State Gy & STE EI 8. Elaction Campaign Financing $5.00 May Be
23 28] PeElda | Trust Fund Contribution L Addad 1o Fees
Zip Courtry Zip /] Country 8. This comporation owes the current year
;I a 2_9] 3393 O ;l Intangible Personal Property. D Yes [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TAYLOR, SAMUEL T
P. 0. BOX 360 82| Street Address (P.0O. Box Number is Not Acceptable)
FELDA FL 33930 23
84| City FL 85| Zip Code .

11, Pursuant to the provisions of sections 607.0502 and 807.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name of registered ngent and ttle if applicable. (NOTE: Registared Agent signature raquired when reinstating} DATE a .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DRECTORS N12 | @ %
TMLE D [ peLeTe 11TITLE [ change LJ Adsion | = ||
NAME TAYLOR, SAMUEL T 1.2 NAME §
streeTaporess | P. 0. BOX 360 1. STREET ADDRESS L
cmysTaP FELDA FL 33930-0380 14CITYST-2P %
TIME [ Joeiete 21 TITLE [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
cmysTze 24 CITY-ST-2P
TILE [ ] becete 31 TME [ 1 change [ Additon
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34 CITY.ST-2P
TME [ oeeTe a1TmE 3 change L1 addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST-2P 44 CITY.STZIP
TILE [ okete 5ATME [T change [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-STZP
LE [JoeLere 6.1 TITLE [ 1 change L] addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CIY-ST-ZIP re 8.4 CITV-STZIP

14. | hereby certify that the information suprlied with this filing does not quaiify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual gaport is true agd accurate and that my signature shall have the same Iegal effact as if made under oath; that | am
an officer or director of tha corporation or the recaiver Ar trustee empgivered 1o executs this report as fequired by Chapter 607, Florida Statutes; and thai my name appears
in Block 12 or Block 13 if changed, or on an a art addghss.

SIGNATURE: SIGNAYCH A Samue ) T 72q/aa’ L=0-99  Pu-L75-0e87

SIGNATURE AND TYPEDDR PRINTED NAHE# SIGNING OFFIGER OR DIRECTOR V4 Dats Daybme Phone #




20000 (4005
m5 7Y55% 4a00 D42

GATOR HAMMOCK
P O BOX 360
FELDA, FL 33930

June 30, 1999

Division of Corporations
Annual Reports Filings

P O Box 1500

Tallahassee, FL. 32302-1500

Re: Lost 1999 Annual Profit Corporation Report

Dear Sir,
Please notice the mailing address which was incorrect. We couldn't file a report for it was
never delivered to us. If you need our postmaster to verify this, don't hesitate to call.

Thanks,

ol

Samuel T. Taylor
(9'?") 675-0033




